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ov Peer ‘ond give. rest wen} 4 aire ay s. :, 
% $2 rion Station 50 years IMMarion Station 
Ss) gee 3. NAME OF HOSPITAL (If not in hospitol, give tireet address d. STREET ADDRESS 1S RESIDENCE 
3% £5 OR INSTITUTION } r ON A FAR 
2 ao yes [1] No. ef 
@: 5 3. NAME OF First Middle Fi lost 4. DaTE Month Doy Yeor 
«23 (Tbe oF print Fred dimes DEATH 9 te. 19 61 
tes So 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [7] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
See act -— = /TA/TARO {ost birthdoy) Days | Hours 
2 34 Male Col widowen fy —s«DvorceD [} 3/1S qT 889 fa ys. 
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Ss €a. 1WOe. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 Sse during mast of working life, even if retired) Ea ae “ = 
S$ zed Pacvory Fireman Norfork,Va US A, 
e S85 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
5 <s2 
© oO o p e ah old fay =] 
B Ses Samuel Ames Saran 7? 
© 223 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT Address 
Ff fas, no, oF unknown) (it yes, dan ice} 
& pfx des laste aN wy Mary L,Ames.Marion Station, Md 
eas seNal 
‘S vo = " 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
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PLACE OF DEATH Zh Eee ‘ai ENCE (Where deceosed lived. If institution: Resi 


~ fx 

‘o, eee 

D oF 

8S 85 a. COUN STAT b. COUNTY 

re SOMERSET panane “MARYLAND SOMERSET 

= 3 v b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fown) 

8 2 2 RURAL and give nearest fawn) 

3 2 2 D Ji Crisrrenp 

2 22 . d. NAME OF HOSPITAL (IF nat in haspitol, give street address) , d. STREET ADDRESS e Beats 
ase & weW eG I H S. Founrx Stree veL) No 
Lae DW. cCreapy Memo. HosprraL 5 REET or 
@ 5 = . NAME fig First Middle last 4. Dare Manth Year 
wae : 

Oy ae {Type ar prin!) JOHN AMES peatd SEPTEMBER 1 1 19 61 
£ >8 I 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE ( Unies IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= a] irindey| Months} Days Hours Min. 
Za Dates MALE NEGRO |woowoQ  oworceo) |5-4—1906 56° 

£ E Se e 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 2 

g §¢5 during mast of working life, even if retir 

S$ pee LABORER VIRGINIA U.S.A, 
B- on by 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
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8 Sef APSE LEED AMES Mary unknown 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 
ot oN ee aaa CERTIFICATE OF DEATH oe 
[}. PLACE OF DEATH = ~~ * 2. USUAL RESII @ deceased lived. If institution, wish Hof sto 
0. COUNTY Somerset MARYLAND | 0. STATE Mar Ty lan b.counry HOMeETSS 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


aug 


h ¢. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 


Prin cess Anne 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION } ON A FAR! 
f Somerset Heights | ves (] No 
3. NAME OF First Middle Lost 4. DATE Month 
(Type or print) Frank Martin Correia DEATH September ” 61 
3. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [-] | 8. DATE OF BIRTH ®- AGE (ie yeor: [IEUNDER IVER 
male white wiooweo (] ovorceo] |DeCe 12,1901 GOs | oe 
Toa. “ OCCUPATION (Give tnd af work done] 105. KIND OF BUSINESS OR INDUSTRY [i]. BIRTHPLACE (State or Foreign country] T2, CITIZEN OF WHAT COUNTRY? 
echanic Garage British Guiana U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ma nual  Cerreia Virginia DeSilva 


y WAS: Deca ene en Ss. ee roe 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
aber atcers es es tor eae ot ooh 

150-05-3946tirs. Mary Correia, Princess Anne, Md. 
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X DUE TO 
Conditions, if any, which b 
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lying couse lost. 


DUE TO 


fc) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} }19. hank cae 


MEDICAL CERTIFICATION 


ae 


ves(] No] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port II of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL —— 
21. | certify Foran the deceased from.__“lW. 4 oy WG, to © dl aes 192.Gf_,that | last saw the deceased 
alive “= | fhe! -p-' and that th heute ot: Yo . fram the causes and an the date stated abave. 
Tie TA. Se a 


20c. TIME OF INJURY Month, Year [20d. INJURY OCCURRED [70e. PLACE OF INJURY (Home, form, [20F, (Ciy oF town) (County) {Stote) 
Hour oo. 1. While Not while foctory, street, office bidg., etc.) $ 
p.m. jot work [1] ot work (J H 
oS <= a) ADDRESS | Street, city or town, state) vee DATE SIGNED 
AL = L wo IOP En Cen Bite pt 719 of. 
220. BURIAL, eo ‘2b. DATE POSRECT Zc. NAME OF CEMETERY OK CREMATORY 2d. LOCATION (City, town, or county) (State) 
; 
pe war Sept 6 as Wicomice Memorial Salisbury, Maryland 


ey 'UNERAL DIRECTOR'S St ADORESS: 24a. REC'D BY REGISTRAR ‘2ab, REGISTRAR'S SIGNATURE 
Manuel Princess Anne fos: SEP 11 '61 Nita es 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
18673 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ee ae 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: fe admission} 


COUNTY 
tee marano || °"“Haryland * Coiterset 


b. oe OR TOWN iit outside corporcte limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
‘ond give neorest town) 


Eden Eden 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d, STREET ADDRESS IS RESIDENCE 
| yes] NOR} 


3. NAME OF First Middle lost Year 
(lype or print) Dee — 4 OeATH 
: x 2 m 


=hs = 
5. SEX 6. COLOR OR RACE |7- MARRIED KK] NEVER MARRIED 1) 8. DATE OF BIRTH 
male Color wiowen[] _oorceot] | Feb. 9, 1909 
100, USUAL OCCUPATION {Cire kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
during mosl of working lite, even if retired) 


laber labor Maryland U.S.A 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


| Iee Dashiel Senora Barkley 


V5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, ne, oF unknown) Y, give war or dates of service} 
on eee Mrs Ruby Dashiell Eden, Md. 


18. CAUSE OF DEATH [Enter only one caute per line for (a), (b), ond (c).] INTERVAL BETWEEN 


TH Wi - 
PART OATH MEDIATE CAUSE fo} Bullet wound of chest minutes 
121 X DUE TO 
Conditions, if ony, which (0 
gove rise lo immediote cause 
(0), stoting the underlying( CUETO 
couse tos, = ee 


PART UW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) |19. pia J cra 
RFORME! 


YES Ol NO (ir 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 
PRIMARY) of CONTRIBUTING CI 
CAUSE OF DEATH. Gunshot wound of chest 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLAGE OF INJURY (Home, ene 120f. (City or town) - (County) (tote) 
lary, streel, affice bldg., etc.) 
BP ee 9M 25— i GL ry Neel home i Eden - Somerset Co. - “aryland 
21. L certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [J], Inquiry EE ond find thot 


deoth resulted from: Noturo! couses [], Accident [], Suicide [J], Homicide [X], Undetermined couse |]. 


MEDICAL CERTIFICATION 


ACTUAL % DATE SIGNED 
SIGNATURI Mp, CHIEF MEDICAL EXAMINER [] 6a 


ASSISTANT MEDICAL EXAMINER (—] 
EXAMINER'S 
NAME (Type) R. He Johnson, M.D. DEPUTY MEDICAL EXAMINER [3 
7s. BURIAL, CREMATION, [22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or counly) {tote} 


burial | 9-28-1964 | Flower 3 em den, lid 


/ L DIRECTOR'S SIGNATURE of ADDRESS: to. za) BY REGISTRAR =| 24b. REGISTRARS SIGNATURE 
ALLA, ltl tle Princess Anne, Maddon skp 28'5 ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
pee e Ge ait RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


A; ae DEATH ~j| 2. USUAL RESIDENCE (Where dacaasad lived, If =d066 Bafora edmission) 
os a. oe b. COUNTY 
Somerset _ MARYLAND Maryland Somerset 


b, CITY OR TOWN (if outsida corporate limits, cc, LENGTH OF STAY IN 1b | «. CITY OR TO (if outside corporata limits, write RURAL and giva naarest town) 
write RURAL and giva naarast town) 


Crisfield Lifetime 39 (Grisfield 


~d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give street address) STREET ADDRESS | @, IS RESIDENCE 


Jacksonville Road : Jacksonville Road ON A FARE 


‘3. NAMEOF Sate. aides = ain = | #5nT “Month 
DECEASED 


OF 
(ypa or print) JAMES HIRAM _ Sept e q 
5. SEX «| 6. COLOROR RACE|7. aarpiep PRU Never MARRIED [-] | 8» DATEOF BIRTH 9. AGE (In yaars DER1 YEAR| IF UNDER 24 HRS. 
te be ag /Months| Days | Hours | Min. 
Male Whi wipowen[] _vivorceo [] | Oct. 5, 1897 1B yes | | 


TOs. USUAL OCCUPATION (Give kind of work | IDb, KIND OF BUSINESS OR ete BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working tife, evan if retlrad) 
Inspector _ Tidewater - Fisheries Crisfield, Md. _ | U.S.A. 


13. FATHER'S NAME 


James Dize Matilda Dize _ 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT —— Addrass 


(Yas, An or "pal ae ag 578=1 0-1190 Mrs. Tuoial B Diz6o— Oris £ tel 4, Ma. 


=e 
7 
=n, =—_ 


is necessary, 
irector. Page 
ed for your files. 


|, 2, and 3 to 
72 hours after death. 


% 1 and 2 with the State Board of Health, 


14. MOTHER'S MAIDEN NAME 


JA3. Page 5 may be retain 


jive Pages 1 


i OE ‘OF DEATH [Enter only one cause per lina for (a), (b), and (c).] ~~] INTERVAL AL BETWEEN 
ONSET AND DEATH 


Pe lrenaxcg Thrombosis ___| 4A d= 
} } UE TO 
Conditions, if rep OT “| (b)__ lad LOOA. Ou Werwwel J bee. act, Moye 
enone, tom St ae Secffreel 9 gttaabes Josie Te oleh 
-t- tk) 


PART Il I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA Nd: WBUTING TO DEAN4 BUT NOT RELATE@*TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) | 19. WAS AUTOPSY 


PERFORMED? 
ves {] NO 


along with form 


icate should be executed within 24 hours after death. 


cause lest. te) 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Past | or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 205. PLACE OF INJURY (Home, farm, | 20%. (City or town) “(County) (Stats) 
Haake cece Whila Not Whila factory, street, office bidg., ete.) | 
ice 19 at work [J al work [_] 
21. I certify that | took charge of the remains described above, held an Autopsy et Inspection Kl. Inquiry (x). and in my opinion 
death resulted from: Natural causes Accident wh Suicide i[agl Homicide mS Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL G 
SaarckrGae! ip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [2 eh 
EXAMINER'S GG Rat] M.D. Ss 9-2-6 i 
NAME {Type) « G ey» e Addrass (Street, city, town, or county) 4% ud i 
Za, BURIAL, CREMATION,| 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or country) ~~ (State) 


“Burial” | Sept.4,1961 | Mariners Cemetery Crisfield, Ma. 


23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 


5M 7]59 Bradshaw & Sons—-Crisfield, Md. pate SEP 6 61 Ontlnng So Foe 


MEDICAL CERTIFICATION 


Y MEDICAL EXAMINER: This cer 


® 


3 
§ 
ie 
& 
i 
I 
ie 
3 
2 
2 
3 
‘1 
, 
8 
£ 
4 
i 
8 
3 
a 


or its designated agent, prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur! 


TO Di 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
qn 3 CERTIFICATE OF DEATH 


tn! 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c}-} 


PART OEE MEDIATE CAUSE (o} Cerebral Hemorrhage 


I — DUE TO As 
Conditions, if ony, which 6 Carcinomatosis, generalized metastis 
gove tise to immediote ~~ 
cote {o), stating the under. ( OVE TO 


lying couse lost. te Carcinoma annular descending colon 
lying couse lost. r _ceecending col 


INTERVAL BETWEEN 
ONSET AND DEATH 


hrs. 


3 iF PLAGE OF DEATH 5 2. USUAL RESIDENCE (Where deceated lived. If insttutioh: Résidence b store admission) 
5% o Somerset maryiann || Maryland »- COUNTY Somerset 
a) 3 b. CITY OR TOWN (If autside carporate tim tite | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
3 RURAL ond give neoregt town: x 
$2 well Lifetime / Ewell 
a = , d. NAME OF HOSPITAL (If nat in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=a q ‘OR INSTITUTION " ON A FARM? 
ze Own home j “cf. yes (] No (F 
€ 5 3 NAME OF First Middle tost 4. DATE Month Day Yeor 
3 (Type or print) CORNELIUS NICHOLAS EVANS, SR death © September 18, 19 61 
é 6. COLOR OR RACE | 7. MARRIED o NEVER MARRIED oO 8. DATE OF BIRTH 9 hes reo IF UNDER 1 YEAR} IF UNDER 24 HRS. 
. OY Months! De Min. 
a Male White  |wooweng) —oworceeo | Feb. 20, 1877 iz ui | Doys hg jin 
8 100. ives Oe eran i kind fe ses ig 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working Jife, eyen if retired) 
S Yoaf ood Packer Seafood Ewell, Maryland USA 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
S Soloman Evans Anna Eliza Bradshaw 
8 Re WAS PEeaee EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT Address 
fe, PO. oF unknown) {IE yea, give wor or dates of service) 
= ° | lone 218-12-7143A | Mrs. Rosamond Smith, Ewell, Maryland 
5 
H 
a 
« 
§ 
2 
= 


Undetermined 


igned by the attending physician and completely 


permit. 
|, ¢remation, ar remavol, ond in any event within 72 hours after death. 


Undertermined 


ese 
See 
235 3 PaxT Ht, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[6}]19. WAS AUTOPSY 
pacar | a ee ee 
$33 s Parkinson's Disease ves] NO 
= ¥ 
2038 E 200. ACCIDENT WAS UNDERLYING []_ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
4 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
a G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & [20 TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
° 5 tieieaontis While Net@hile: foctory, street, office bldg., etc.) | 
3 = lot wark [7] ot work {[] ' 
re 
5 
= eb ee 19.59, fo_. Se Tae, 1901__ that I last saw the deceased 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death, Page 4 


fed by the hospital or atte 


HRECTOR: After this cert 


3 7 
= = ates 1g lbe and that death accurred atc fo lM, fram the causes and an the date stated abave. 
3 3 , 2 ADDRESS (Stree!, city or town, state} DATE SIGNED 
8 feet > yg Bite Merle 

OeS a5 7 

Be: ROMANS William N, Heffner Ewell, Maryland cccsccecscssame 

$ a2° ? Wa. BURIAL, CREMATION, | 22b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or caunty) ‘Gtate) 

ESR Pe Burial" Sept. 22, 1961] Ewell Meth. Cemetery Ewell, Maryland 

2 2 . 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

¥SA50 Bradshaw & Sons, Crisfield, Maryland pareer 25 '61 Cuithur £ Kant 


Saal 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10675 CERTIFICATE OF DEATH 


y the funeral director, 


1. PLACE OF DEATH 2. bay RESIDENCE (Where deceased lived. If institution: Residence before odmi 


o. COUNTY °. b. COUNTY 
Some rset MARYLAND Maryle nd Somerset 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ac. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
oy 


Pages | and 2 shauld be filed with 


Then please remove carban papers. 


|, cremation, ar removal, and in any event, within 72 hours after fc 5 


After this certificate has been signed by the attending physician and completely fille 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 bagurs after death. Page 4 


ined by the haspital ar attending physician. 


sd 


RURAL and give nearest town) ‘ 
Crisfie ® % Crisfiela 
d. an telal de {If not in hospitol, give street oddress) d. STREET ADDRESS. e. es: 
dw. W. McCready Memorial Hosp. ] Lawsonia ves] No 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED oF 
(Type or print) Annie Hall DEATHS eptember 16 196) 
S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE ( Rear IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee : 
female Negro |woowe%K —ovorceo | L2=-25= / GSE V/A A) Magis] Boy | Howes | Min, 
100. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
rd Maryland U.S.A. 
13. FATHER'S NAME" 14, MOTHER'S MAIDEN NAME 
Joseph Brittingham Lilly Stevens 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(fea. no, or unknown) {UE yes, give war or dates of service) 
Leon Hall Crisfield, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line far (a). (b). ond (c)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Bro ncho neumoni ‘o 
* IMMEDIATE CAUSE (0). CAO DP: a 
Pes ] xX DUE TO 
Condition sarki shia a Cerebrovascular accident 


gave rise to immediote 
couse (a), stoting the under. ( DUE TO 
lying couse last. ic) 


5 Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
< yes] no] 
= [200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& 206. TIME OF INJURY “Month, Dey, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY [Home, form, 1 20F. (City or town) (County) (State) 
a Hour a.m. While Ratiwhile factory, street, office bldg., etc.) ! 
= p.m. 19 Jot work [[] ot work H 
21. | certify that (1) (this hospital Bliendedine tecresedbren: 2s on 2g 09-16-61. 19... that (i) (we) last 
saw the deceased alive an___7"@+O070 61.19. ._and that death accurred of ~~” fram the causes and an the date stated abave. 
220. SIGNATURE 7b.DATE 
7 ‘ ATTENDIN MED. STAFF 
Gla lecny Whi. XS cn nae M.D. | PHYS. Director CO) PHYS. OI 9/1676 
22c. PHYSICIAN'S. 22d. ADDRESS 


“ave ve) Charles H. Lithgow, M.D. 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health priar ta burial 


may be 


ef 


TO HOSE 
TO FUNERAL DIRECTOR: 


se 
ga 
=> 
2a 
Pa 
a 


4 SoM, MP 
20. Rape ISRAR ‘Sb. REG! Cen) oka 
fd. ow : 


tems 16&21 Film 295 sf ARYLQIND'STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 4q 0677: MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4062 ‘ae 
HEALTH DEPT. |"-etace or vate I] 2, USUAL RESIDENCE (Where deceased lived, If inslitdtonrReitdenco belore admission) 
a > e. COUNTY a. STATE b, COUNTY 
2a,5 Somerset MARYLAND _ Maryland Somerset . 
Pees b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b e.CITY OR TOWN (If outside corporate limits, write RURAL end give nearest own) 
¥osy write RURAL and “ae Tet FPeL y #) Crisfield 
E38 isfield 12 years _- i eee 
35 5 ( d. NAME OF sate OR INSTITUTION [if not in hospital, give street address) | d. STREET ADDRESS e 1S RESIDENCE 
ra ? 
aan 3 McCready Memorial Hospital || __ Crockett Ave. ves [] No PQ 
é 3. NAME OF ie “Middle Last | 4. DATE Month Day Year 
4 ” DECEASED 6 
cq : DEATH Se tember 4 19 91 
3. {Type or print) TAM DONALD LAIRD p ve 7 aa 
283 ss ee RIED |] RRIEL B. DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
Go 5 S. SEX 6. COLO 7. MARRIED [_] NEVER MARRIED [_] | 8 ihe bithdey) ws Sen |Hoos a 
CEB WIDOWED DIVORCED Dec. 25, 1919 co a |S és 
5 Su Led ‘ y| i. B “ i ne F T COUNTRY? 
ea 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Th BIRTHPLACE (Sisto or foreign county) 12, CITIZEN OF WHA 
caer done during most of working life, even if retired) USA 
Cees Tangier, Virginia | 
Eiger Truck Driver Trucking gier, Virg zi i 
£865 SE 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
a = . 
vse oF John Wilson laird ) | Seaieh dna ven 0 =e ee 
£6 5 s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
eae 3 (Yes, oe unkown) | (Ifyesgivewerordetesof service) 217 4 7195 Mrs. ly Shields Orisfield, — 
se es 7=16~9' oe Tab ? Mar = 
3 &3 = “¥8. CAUSE OF DEATH [Enter only one cause per line for fe), (b). and (e).] “INTERVAL BETWEEN 
4 cs 
es Pa- PART |. DEATH WAS CAUSED BY: al a, 
Sc28F POA SITE CS AD ETO OA / ANELL TANG AuIB At/ bilo LY/ —— | 
" g82a¢ 420, / DUETIO Arterio-sclerosis, generalized, marked 
35625 Conditions, if any, which )\__Subtetal Ocelusion of left descending —— 19% hrs. 
ry i ise 
Fs 2408 feiniioavineidtaamiat( 2 SeETe coronary artery 
BeENS yuse lest. (el Ta See 
= a gs & FA PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle), 19. WAS AUTOPSY 
bp ge g YES no [] 
oP 2e = 3 i+) eee fd xo 
2 332 E ty 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
2 > \ | E| Primary CONTRIBUTING 1] 
HitGw \ &| Cause oF bean, Involved in fight. . S, s 
3 3 7, cE C o,f (City or town) (County) (Stete) 
Es? 2 3 E OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, farm, * 20f. (City or 
25 eed S| 206 TIM e ‘ fact t, office bldg., ele.) 
: FOSS Ny] ter en 8D 9/3. GLitwor Cs wor Be ViW Home |Crisfield Somerset Ma, 
3 5 mn Pe " woe 
8 $o8e 21. I certify that | took charge of the remains described above, held an Autopsy [Xj. Inspection oO Inquiry iB and in my opinion 
S52E death resulted from: Natural causes val Accident oO Suicide (fe Homicide im Undetermined manner/ JAgt / 
Booms CHIEF MEDICAL EXAMINER [7] 
a2 ses ACTUAL C72 Ory mp, SSSISTANT MEDICAL EXAMINER [] DATE ae 
Ress 33 pre "DEPUTY MEDICAL EXAMINER ps 9/ 7/6 
~ * 
Giles meres oc. @. nawtey, ™. D. Nite fog digi ann OUMEL OLA, | Me tga 
[=] o8 és 32a, BURIAL, CREMATION, 22b, DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
oh, REMOVAL (Specify) 
geo . of tfé a a eZ cistiely Myon 
LLving Ls) 23, FUNERAL DIRECTOR : ‘ADDRESS 24s, REC'D BY REGISTRAR| 246, 
VS. AISME 164 ee 
5M 7/59 Bradshaw & Sons, Crisfield, Maryland oateSEP 8 '6 Gotha £ Foasad ra 


te be executed within 24 hours ofter death: Page & 


ificote has been signed by the ottending physicion and completely fille 


poge 3 should be detoched for use os the buriol-transit permit. 


ical 


thot the deoth certifi 


ires 


The tow requ 


R ATTENDING PHYSICIAN: 
ed by the haspitol or attending physician. 


* 


Ese 
g ay 2b. DATE THEREOF MELERY OR CREMATORY 
+5 ee Sfp 
xroR ioe TI y ZZ 
o fo 2 HA 
- & 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 
VS AIS (4) Wiitear %.."Tebe iioeee Anne we 27) 
15M 10/57 will Jem neess A Py pate SEP 2761 


ed 


MARYLAND eo ec el vs HEALTH—BALTIMORE, 18 


20678 e's “VGeRTIFICATE OF DEATH i 


r 


is = 1. PLACE OF DEATH 2. USUAL RESIDENCE here deceased lived. If institution: Residence before admission) 

Fy 4q 0..GOUNTY , STATE b. COUNTY 

32 VY Y__ Somerset MANO! Mary enc pomerset 

ey y b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside Keperote limits, write RURAL and give neares! town) 

52 = RURAL r4 ‘give necrest town) 

Ez Réve Nec} Life Time tevell Neck 

2g 

2 ne d. NAME OF HOSPITAL (If not in hospital. give street oddress) d. STREET ADORESS e. IS RESIDENCE 

= ‘OR INSTITUTION ON A FAR 
~ Yes [J No. 
$ em AOE First Middle tost 4. (aud Month Day Year 
re Tyee Grecia "“ivolm@® EKXK Miles DEATH 9 18 so 6h 
s 6. COLOR OR RACE ]7. MARRIED [[] NEVER MARRIED} 8. DATE OF BIRTH 9. AGE (In yoors [FUNDER 1 YEAR[IF UNDER 24 HRS. 


Doys | Hour | Min 


Yolored |woownt  oworeog | I0/24./19I7 


2 
2 TGe. USUAL OCCUPATION Give ind of work done] 0b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
E ebor Ovst shuckep Us A 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME? 
o c : >"? 
re THs € Darsey Micey ogle 
o 1s, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
€ [Yes 0, oF unknown) (iF yes, geve wor or dates of rervice) é a — 3 
£ | Hlwood Niles.Revell neck, 
§ 18. CAUSE OF DEATH [Enter only one cause per line for (0), ). ond ()-] 9, 
a PART |. DEATH WAS CAUSED BY: ae, 
€ IMMEDIATE CAUSE (0) f : Of Rav 
= DUE TO ~*~ , 
Conditions, if ony, which Ly Ow Bey, 


gove rise to immediate 
couse (0), stating the under- DUE TO 


lying couse lost. fa [Our ec ay LA 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI }OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


wv. mee AUTOPSY 
ERFORMED? 


wo no 


oS 


MEDICAL CERTIFICATION, 


20a, ACCIDENT WAS_UNDERLYING O ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18.) 
OR CONTRIBUTING F] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


is certi 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) {County) {Stote) 
Hour 9. m. While Not while esta eres ear ey 
p.m. 19 lat wark [7] ot work [J H 
z a 
2.1 pe, ee | ottended the deceosed from TRH On + , 1908, to. Opto t 
“pas ra ee ee Ye 


hs ( A : DORESS (Street, city or | . mer 4) € SIG) 
Senature_1) hg), y An. MO. Bol Asner C0 0 mon MEY 19/67 


I, cremotion, ar removol, ond in any event within 72 hours after “© 


°F 191 that I lost sow the deceosed 


alive on_s , and thot deoth occurred atff. "or M, from the causes ond on q dote stated obove. 


=~, 


RECTOR: After thi 


sia BR: FAA 


the registrar prior to buriol 


¥ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


83 g 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: R he Sctrission) 
1 ©. . 
2 a Somerset marvano |} °“"Menviend » Oerse 
zy 3 B. CITY OR TOWN {it outside corporate limin, write RURAL [c. LENGTH OF STAYIN Ib [| c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
Seon ois cose 
ge - : 
~ = ess Anne years Pp ncess Anne 
fg d. NAME = HOSPITAL OR INSTITUTION {if nat in hospilol, give treet oddress) d. STREET ADDRESS 3, 1S RESIDENCE 
Sey OAS ON A FARM? 
23 
> ie } yes) NOK] 
3 @ ras = 
= & £ \]5. NAME OF First Middle Lot 4. DATE Month Day Yeor 
3$ ‘DECEASED oF 
> Eee tno MORE fam SEPT. B§ 1962 
eB 5. SEX 6. COLOR OR RACE [7- MARRIED Zo) NEVER MARRIED [_]| 8. DATE OF BIRTH % AGE wo yeon [IEUNDER IYEAR] IF UNDER 24 HRS, 
“Ene Min. 
gots male over? | April 12,1886 (75 om. ‘ 
gm os USUAL OCCUPATION Kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {stote oF foreign country) 2. CITIZEN OF WHAT COUNTRY? 
hd ta ing most of working red) 
Bose \ Merchant Storekeeping Maryland U.S.A. 
Bay ie 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
-é 
Baub John W. Morris lara olonne 
woe 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
AE Fo {Yes. no, or unknown) {if yon, give wor or doles of service) 
ae no Mrs Clara i 
5°88 18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), ond (c)-] INTERVAL STEER 
gers PART I. DEATH WAS CAUSED BY: : 
Beek ener cae te Acute Coronary Occlusion sudden 
g2¢ = +O DUE TO 
E2e"S . a 
£45 Conditions, if ony, which " Pernicious Anemia ea: 
er ze Ye rs 
“Ss od gove rise to Immediote cause: r a 
z g55 {0}, sloting the undertying( OVE TO 
aes) a couse lost, we (¢ 
eo. 2¢ Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o}]IP. WAS AUTOPSY 
8252 2 
Zen 8 ‘S ial No 
eens s © [200. EXTERNAL CA\ injury i ’ 
BRE s = Raa ne oni YAS (Gq | 0b DESCRIBE HOW INJURY OCCURRED. (Ener nolure of injury in Port Tor Port It of item 18) 
25,&2 u 3 
os yor 
ee 
ar) 3 & | 20c, TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
§ The 3 Hour 9. m. While 7 Not while foctory, slreet, office bldg.. elc.) Vi 
8 4 
£22 = p.m, i ot work at work 
36 7 4 : : 
3. =e 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection MJ, Inquiry [2 and find that 
© fa death resulted from: Natural causes [ K Accident [1], Suicide 1], Homicide [L. Undetermined cause [_]. 
Zz g0R 
Qeek 
8 2 mip, CHIEF MEDICAL EXAMINER oO ete: 
23 ASSISTANT MEDICAL EXAMINER [7] 9 - 26- 61 
a Nantes oR. H. Johnson, M.D. DEPUTY MEDICAL EXAMINER [270 
z 
gei5t Te. wae cn 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
5 
2 i P=-26-61 Menok P 7 eme ss Anne Ma 
a SIGNATURE es tar REC'D BY REGISTRAR | 24b, REGIGTRAR'S SIGINATURE 
VS. AISME(5) a, Pr 
ao etna (th Gor, neess Anne, Mde| exp 26/61 Q'61 Oth &, Fase 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
ge al 2. USUAL RESIDENCE (Where deceased lived. If institution: re Bmission) 


o. COUNTY ©. STATE b. COUNTY 
Somerset ee Maryland Somerset 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) 


isfiela Lifetime |) ‘) Crisfield 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


02 Broadway v1 302 Broadway ves 1] No BO) 
. NAME OF First Middle Lost 4. DATE Month Doy Year 
Rigor chy WALTER AVERY STERLING BEATA Sept. 27 161 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRs. 
lost birthday) [Months| Doys | Hours | Min. 


Male White wioowen i _pvorceo) | July 26, 1884 TT 


10a. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


Seafood Laborer Seafood Crisfield, Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Sterling Emma Nelson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“Yes” | Word” Warf” | 215~-05-5734 |Miss Flora Sterling—-302 Broadway--Crisfield, Md. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ond (c)-] INTERVAL BETWEEN, 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Cerebral hemorrhage 3 daya 
5 3 \ 3 DUE TO 
Conditions, if ony, which " Generalized arteriosclernais Unknown 
edvel thse ia Sarimniae 
couse (0), stotin, ec. ¢ DUE TO 
r 1g the und 
lying couse lest. te) 
Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]|19. WAS AUTOPSY 


yYes[] Nol] 


ool 


Poge 4 


the funeral director, 


rs after death. 


® 


Pages 1 and 2 should be filed with 


yfter death. 


apers. 


Then please remave carbgn—p 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town] (County) (Stote) 
Hour 0. m i Not while foctory. street, office bldg., etc.) | 
p.m. at work = [] ' 


21. | certify that (1) (Rixbespitah stoned the deceosed from._.Sept...23, 1941, 10 Sept.._2Fo6l, that (I) (we) lost 


saw the deceosed alive on_ Dept. 2% _19 ond thot death occurred fe sit gp the causes and on the dote stoted obove. 
22a. SIGNATURE 22b. DATE 


ATTENDING MED, STAFF IGNED 
M.D. | PHYS. BQ opirector PHYS. 9-28-61 
7c RUSS 7d. ADDRESS 
ype) 
" ©. G. Rawley, M.D. CGrisfiela, Md 
73a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


Burial” Sept.30,1961 | American Legion Cemetery | Crisfield, Md. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Bradshaw & Sons—Crisfield, Md. oat 2 61 Citar Misa 


Ith prior ta burial, crematian, ar removal, and in ony event, within 
MEDICAL CERTIFICATION, 


ched far use as the buriol-transit permit. 


CTOR: After this certificote has been signed by the attending physicion ond completely filled 
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may Ms 
~ TO FUNERAL DIRE! 


= 


page 3 shauld be deta 
the State Baord af Hea 


TO HOSP! 


aa 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 1068 ]MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH D \ PLAGE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, Tm 6x25 edrission] 
=o re a. STAT b, COUNTY 
er Somerset StRaeERirD Maryland sou Somerset 
3 Be b, sin} as Ly outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
ye ee writ end give n st town) \ 2 
8333 Upper Hitr 2 weeks x Upper Hill 
= ~~ = = _ 
rc 58 d, NAME OF HOSPITAL OR INSTITUTION [if nol in hespitel, give street address) d. STREET ADDRESS * 15 RESIDENCE 
ee , A FARM 
ee 8 2: ps if Be eens Ne | 
se FF Htnate First Middle Ae Bd ‘Month Dey Yeer 
3 fe} 
= £25 (Type or prin!) Samuel Stevenson, Je DeatHSeptember 28, 1961 
$5 $25 5. SEX ~/6. COLOR OR RACE]? maRRiep CINeveR MARRIED 8. DATE OF BIRTH 9. AGE gens IF UNDER 1 YEAR| IF UNDER 24 Hi 
g Be st birthdey) | Months| Di Hi Min. 
Pers ead 5 Male Colored wipoweD [7] _ vivorcen[-] Dec. 27, 1903 a ie | al "| spat | eHoes | i 
= wl? ws 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 7 12. CITIZEN OF WHAT COUNTRY? 
= — a s i corsa most of working life, even if retired) » 
oyec orer Canning Factory Maryland U.S.A. 
Zeer 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME cae 7 ; 
ate as 
Sa Samuel Stevenson Eveary Harman 
—g0E8E 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address — 7" 
Sole (es, no, or unkown yesgivewerordalesof service] 
x) ee ia kown) | (If; i di ft service) Vi Peed : 
zee E 2 irginia Ward - Upper Hill, Maryland 
ss 3a 4 18. CAUSE OF DEATA [Enter only one cause per line for (a), (b), and (c). — = — _ oY INTERVAL BETWEEN 
ge 2ar PART L DEATH WAS CAUSED BY) = Acute C H Di pein > Peeled 
35252 : IMMEDIATE CAUSE (e) ute Coronary Heart Disease ‘ sudden _ 
23 e3— G20. DUE To 
B25 Rs Conditions, if eny, which (bh ar- .\ aN ", ae. 2 
Ee Geve rise to immediote cause 
ey DUE TO 
rae 5% 5 [e), steting the underlying 
ave =a 
Se.c5 cause last, te) 
26 = ees = 
ee 5 g § z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
re a 2m oO 9 ae ee am PERFORMED? 
~~ eS O}E 
2vass s ves [] no E] 
ee 33 = 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Pert Il of item 18.) 
2222. & | PRIMARY C] or CONTRIBUTING [] 
fasts & | CAUSE OF DEATH. 
ey : —< — 
ie gS 3 | 20c. TIME OF INJURY Month, Dey, Yeor ] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, j 208. (City or town) (County) (Stete) 
5 oO wae S Gur Ween White Not While fectory, street, office bldg., etc.) 1 
Motes 2 a 19 jet work [] et work [_] 1 
3 oss 21. 1 certify that | took charge of the remains described above, held an Autopsy Oo Inspection kK} Inksaosi x and in my opinion 
= Ae . os a : 
"5 539 =e death resulted from: Natural causes [X, Accident tal Suicide []. Homicide [ | Undetermined manner [_] 
*] 
Ae ss 2 CHIEF MEDICAL EXAMINER ["] 
B=cag ACTUAL 
? a ge a s SIGNATURE MD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Rasa - Seen DEPUTY MEDICAL EXAMINER 1o/ L/ 61 
323 NAME (tye) Re H. Johnson, M.D, _ : Address (Strest, city, town, or countiPrincess Anne, Mary]and 
g 3B s. ‘220. BURIAL, CREMATION,| 22b. DATE THEREOF “B2e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) Some rey Cc = 
as The = REMOVAL (Specify) ttay a of 
gaxos Burial 10/4/61 John Wesley Cemetery ottage Grove -Westover, Maryland 
23, FUNERAL DIRECTOR r ADDRESS 24, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
¥! 


S, AISME 
5M 9/60) 
\ 


William H. James, Jr. - Princess Anne, Md. 


pate QET 9 "61 Oath of rata — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
18682 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


aad 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c).) pRITERYAL Servet 
PART |. DEATH WAS CAUSED 8Y: 
_. IMMEDIATE CAUSE (0) 


* 3 
<i ~bny whch 


Fractured skull 


g2 8 BL Davatet 
£3 Fs 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If Institution: RetidbnteA lsd hodind ion) 
= #2 * 0. COUNTY . ST b. COUNTY, 
eee omerse marrano || ° "Maryland Somerset 
229 3 b. CITY OR TOWN (i outside corporate timin, write RURAL ¢. LENGTH OF STAY IN 1b <.LITY OR TOWN (If outiide corporate limits, write RURAL ond give nearest town) 
Eo ‘ond give necredl town) 
g* 2 den 20 years Eden 
g; * d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
© q 3 j ON A NO LK 
2 oe yes) NO 
y = - x 
sW@e 3. NAME OF Fint Middle Lost +. Date Month Doy Yeor 
Sa (Type or print} Joan Dashiel Tull Date «Sept. 25 w 61 
Dera S. SEX 6. COLOR OR RACE ]7. MARRIED EA. NEVER MARRIED [-]| 8. DATE OF BIRTH yale IF UNDER 24 HRS. 
Se ate. t Days Min. 
ove female [color |wooweQ  oworcoo) | June 19,1938 | 23m. |Mrm| Om | Hove | 
o os 09, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
z ga during tether? lite, even if retired) lab or Ai 
ogee arylan iA 
a>? 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
-E« 
gob (T) Paran___ Dashiell Ruby King 
Sea 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
é 2 (Yes, ne, oF unknown) {If yet, give wor oF dates of vervice) 
a s_ Ruby Dashiell Eden, Md. 
3 
= 
= 
2 
ae 
£ 


Item 18. Give Pa: 


ronsit permit, 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. 


= ove rise to immediote cove 4 
222 Rate aii ‘mgt DUE TO 
wee a aie the andortvng and i mandible rt. side 
° cause tort. (j__and maxillary bones, Fractures n * ° 
#3 3 Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na} 19. Was autorsy 
$°8 3 Struck with heavy object ves] NODE 
Soe © | 200. EXTERNAL CAUSE WAS . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Part Ul of item 18, 
RBs z Ruger Po: COkintiNe w 206 = HO CURRED. (Enter noture of injury in Port Nor Port It af item 18.) 
= Eve. re) 5 
Bs 2 wa ee 
$ fr] 3 & | 20c. TIME OF INJURY = Month, Day, Year = [20d. INJURY OCCURRED |20e. PLACE OF nueyy Homes fen 1208. (City or town) (County) (State) 
37 5 Whi Not whil factory, street, office bldg., etc.) | 
ts 3° 2) 5:16 Px a2 19S Jot work 7] ot work SH] home | Eden - Somerset County-Maryland 
ese 21. l certify thot ! took charge of the remoins described obove, held an Autopsy [], i€p@ction [KK Inquiry [5q, ond find thot 
Ete. . woe sos hae i, aE 
328 death resulted from: Naturol couses [], Accident [], Suicide (O, Homicide [XJ], Undetermined couse _]. 
$28 = DATE SIGNED 
gfe ip, CHIEF MEDICAL EXAMINER [-] 9-26-61 
=o i - an 
~~ os 3 ASSISTANT MEDICAL EXAMINER [_] 
ae Nawettes BR. H, Johnson, M.D. DEPUTY MEDICAL EXAMINER [XTX 
a 
a2ip NM lo. BURIAL, CREMATION, [228. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) (Stale) 
On a5 buria 9. 28 Edé Md 
e = urd. 4 - 6 Flowers H em x) n 
2 FURDERAL DIRECTOR'S SIGNATURE "ADDRESS 240. REC'D BY REGISTRAR [24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) ; rs BZ Princess Anne, Mdq ,,,,SEP 2 8'61 Cinthen £ Koniaa 
5M 9/55 Oe scene ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10683 CERTIFICATE OF DEATH . 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: "06: z — 
, COUNTY Me SE a. SY b. COUNTY 
- / Somersiz| 


b. CITY OR TOWN (if Roliniae cor porote aire write fe jc. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURALand give neorest town) 


RURAL ond gi jes fawn) . ‘ 
De Peer X UPPER Emir l 
ME OF HOSPITAL (if not in Sppitel. give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 


“Pe 
Sf ean — } ON, A FARM? 
SDI 7 PV ae LED. Paks, vei" 


een 


the funeral director, 
should be filed with 


3. NAME OF it Midd lo u af 
DECEASED o " 2 oa 


(Type or print) i wht 

5. SEX 6. COLOROR RACE |7. MARRIED [>] NEVER MARRIED fi] | 8 OATE OF BIRTH 9. A o UNDER 1 Lf IF UNDER 24 HRS, 
M (‘a WIDOWED [] pivorceo ] |S, EP. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


durin: 1 of worl life, even if retired) 
Se MPood werke 15, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Me lon [7 Waters f vey We lhngTen 


1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? [* SOCIAL SECURITY ae INFORMANT 


ive lpaiiee Gnlcey (eee are Lvey / cr fz il 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (¢)-] INTERVAL BETWEEN 


. ET AND DEATH 
rerio weet, Foun chial Pnevmen ey "ean 


Ly ] DUE TO 


Conditions, if ony. which 1» GAron) cord; 4) & 6 
gove rise to immediote( “i 


ond , 


\ 


La 


thot the death certificate be executed within 24 haurs after death: Page 4 


ires 


couse (0), stating the under- 
lyin gecousaiests {c) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)} 19. WAS /AUTORSY 
yes (] No 


The law requ 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Pari Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[ 206. PLACE OF INJURY [Home, form, 1 20F. {City ar town) (County) (State) 
Hour a.m. While Not while factory, street, office bldg., etc.) 
p.m. 19 fot work [[] ot work [J] i 


21. 1 certify thot | attended the Geceased fron. Qj a b-% Wes... 10. Sp te =, 1961. thot | fast saw the deceased 


alive on. re 7. , and that death accurred “ . fram the causes and on the date stated abave. 
‘ADDRESS (Streel, city or town, stote) DATE SIGNED 


CJ - 
settee (6 OPemn of | Dawe monarnye Prive 202s Bone. 


PHYSICIAN'S 
NAME {Type 


= 
22a, BURIAL, Cpe) 2b, :8 THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, oar or Fone (State) 
goatee perify) , ibe ‘ ad 
_M96l| Seqnhigunl e éming, "AER Fhe moval 


~ 2 on DIRECTOR'S 1eel, / Tae S B afueted | 20. a) r wet ‘Jab. REGISTRAR'S SIGNATURE 
VS AIS (4) i. 7 ; Cia 
15M 10/57 heb hnses hax i aes J Antten f, Mane 


MEDICAL CERTIFICATION 
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1d by the hospital or ottending physicion. 


R ATTENDING PHYSICIAN: 
RECTOR 


#. 
ft 
ae 


may be r: 


TO HOSPIT. 
TO FUNERAI 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10684 CERTIFICATE OF DEATH oe 
y 1 TE URE DEATH T a5 CRs RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oo. a. b. UNTY 
Somerset MARYLAND Manypanp * © SOMERSET 


the funeral directar, 


a tatiecdacin® Races 
» 
ef 
i) 
QO 


@ 


Then please remove carbon popers. Pages I and 2 should be filed with 
\ 


ee 


N 


ftec. death. 


=, 


f 


The law requires that the death certificate be executed within 24 
[transit permit. 


After this certificate has been signed by the attending physicion and campletely filled 
» 


R ATTENDING PHYSICIAN 
ed by the hospital ar attending physician. 


bol 


b. CITY OR TOWN (If autside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY_OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) ~ 


a 3 3 pars | 2°) Crrsrrepp 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION, ON A FARM? 
VW licCnmapy Memonran Hosp, Rox 688 ves (] NO Lr 


3. NAME OF First Middle Lost 4. DATE Month Day Year 

DECEASED | OF 

(Type or print ETHEL Jane Wurtman | AN SEPT 3pp_ 19 67 
5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 Hy last birthday} [Manths| Days Min. 

EMALE HI TE|wiwoweo a DivoRCED (] Fes 2 yrs. 
10a, USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 
Tougmyren Ovn_ home USA Crprsrerepn USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sarnia pee 4 Hattre JANE WHARTON 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Fo ree a acces HINA oe Se 
em NONE 8. Herman Whitman, Calvary, Crisfield, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (¢)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: i) = . 
IMMEDIATE CAUSE (0). —_ es 


ema Od, ag ee Pa ae Brea 


gove rise to immediote 
couse (a), stoting the under: 


lying cause lost. te yw ws =a | On, 


ear I 
19. WAY AUTOPSY 
Pe FL D? 


the State Board af Health prior ta buriol, crematian, ar remaval, and in any event, within 72 haurs a 


may be r. 
page 3 should be detached far use as the burial 


& TO FUNERAL DIRECTOR: 


= 


TO HOSPI 


ag 
an 
E> 
ee 
< 


é Panr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 
= 
$ yes(] no] 
& 200. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) {State} 
5 Howden While Nan wtitle foctory, street, office bldg., etc.) ! 
2 p.m. 19 at work [] at work [[] H 
21.1 certify that (1) (this haspital) attended the deceased fram.______________-. SEPT. 32epi96.1, that (1) (we) last 
saw the deceased alive on. SEPT. 8RD9. row) and that death accurred 3 pA the causes and an the date stated abave. 
22a. SIGNATURE fs 22b.DATE 
ee / L ATTENDING __ MED. STAFF a ED 
Dia ale, yy aa ewe M.D. | PHYS. OX _ Director PHYS Giga 
22. PHYSICIAN'S i] 22d, ADDRESS 
NAME (Type) 
Ey oe ey ee ee Stain STREET Crrsrrepn,. Mp, 
3a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 


pe L (Specify) 


9/7/61 Asbury Meth, Cemetery 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Crisfield, Md. 


‘250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
pate SEP 8 '61 


Bradshaw & Sons, Crisfield, Md. 


